2004 FOR PROFIT CORPORATION
ANNUAL-REPORT (AR)

FILED
Apr 15,2004 8:00 am

DOCUMENT # G44876

1. Entity Name

BILL'S MECHANICAL SERVICES, INC,

ecretary of State

04-15-2004 90027 029 ***150.00

Principal Place of Business

Maifing Address

CORBITT JOAN G
4682 HWY 20
NICEVILLE FL 32578

[ —

4682 E. HIGHWAY 20 4682 E. HIGHWAY 20 . - Jruv— -
NICEVILLE FL 32578-9794 NICEVILLE FL 32578-9794 .

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FE! Number Applied For

59-2314879 Not Applicable
P Country zp ) Country 5. Certificate of Status Desired O $8.75 Additionas
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City . Zip Code

FL

the obligatio f!eglsleredﬁnt ﬂ
SIGNATURE @ﬂd/ aﬁ#«fé’

B. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiarida. | am familiar with, and accept

//m/o y

ule tvped or prinfed name of registered ageni and title f applicable.

(NOTE: Registerad Agent signature required when rsinstating}

/ DATE

I

9. Election Campaign Financing
Trust Fund Contrioution.

$5.00 May Be
Added to Fees

DFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME ST < [ Delete TITLE [J Change  [] Addition

NAME CORBITT, JOAN G. NAME

STREET ADDRESS | 1624 MOORE ST STREET ADDRESS

CITY-ST-2IP NICEVILLE FL CiTY-$T. 2P

TIE P O Delete TITiE [ Change  [J Addition

HAME CORBITT, PATRICIA HNAME

STREET ADDRESS 312 N CEDAR AVE STREET ADDRESS

CifY-57-2IP NICEVILLE FL CITY-81-21P

TIME VP O petete TTLE Echange [ Addition
T NAME - JCORBITT,BILLY S~ ~ ——- - - CHAME o et s = = T e - - -

STREET ADDRESS { 1624 MOORE ST STREET ADDRESS

GITY-ST-ZiP NICEVILLE FL CITY-ST-2IP

ML [ Delete TTLE [J Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

TITLE 1 Dalete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITy-$1-21P

THLE 3 oelete § e [TJChange [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I0 CITY-ST-2)P

12. | hereby certify that the information supplied with this hhng does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or suppiemental report is frue an.

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

of the corporation or the receiver or trustee empowered t0 execute this repart as required by Chapter. 60? Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: Us:c/?:ﬁni\zuo Tgl; oR Pg«rg: ﬁutejo{slz; ICER OR mngc‘ml%ﬁgéw I;d éor-? ?723;{1?:%50

L.

£




